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COVER LETTER

TO: Registration Scection
Bivision of Corporatiens

SURIECT: Avnsthan Adler Enterprises LLC

Nane of Limited Liatlity Company

The enclosed "Application by Fareign Limited Liability Company for Aathorization 1o Transact Business in Florida.” Ceriificate of
Ixsstence, and cheek are submitted o register the above refereneed foreign limtied Habilily company o transiact business in Florida,

Please retirn il correspondence concermimg this matter o the following:

Curole DeCarto

Mimie of Person

Jomathan Adler Enterprises LLC

FiemfCompany

IR W Broudway

Address

New York, NY HO12

Citv/Stane and Zip Code

seeounlingadjonathunadler.com

E-manl address: (1o be used Tor future annaal report notification)

For further infornuetion concerning this matter. please call:

Maribelic Tdnay arg =12 ) 0452802 % 136

Name of Contact Person Arca Code Davtinwe Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Linclosed s o cheek tor the following amount;

'iease make cheek pavabic to FLORIDA DEPARTMENT OF STATE

= SE25.00 Filing Fee O S130.00 Filing Fee & O SE3300 Filing Fee & O $160000 Filing Fee. Certiticate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCONMPLLAINCE W SECTION S50 FLORIDA SEXTUTES, THE FOFLLOVWING IS SUBNITTTED T0 REGISTER A4 FORITIGN TINITED 1LABITY
COVPANY T TRANNACTBUNINESS INTHE STATE OF FLORIDA:

1 Jomathan Adier Enterprises LLC

(S ul Foreren Limited Eraabiliny Company: mustinclde “Linnted Labihity Company.” "L UL or “LLCT

131 e weatlshlecntet abernae name sdopred on the porpose of tamacting business n Flornda, The slicrnate oame must inelude “Linted Liabuliny Company.” =LL 5 or "LLU ™)

v dNew Yeork

L3172

Caztdic o under the T afwineh Toreign Timnted Tabihns compuny s onganized)

CEL number, i apphicabtey

4 1S 2004 - Jonathan Adler Enterprises LLC is the parent company of JAC Miumi. ELC

1Dl s rmsacted bosiness e Florda ) pone o egisictisan
F8¢r st s SOSHEL &GOS ER0E, S o deternnne penatiy labilhiey)

5 AR W Broadway A A8 W Rroadway

lling Addies<)

18tee! Adidiess ol Proncipad Thnice

New York, NY New York, NY

taut2 10012

7. Numwe and street addeess of Florida registered agent: (110, Box NOT aceeptable)
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Reyistered agent’s acceptance:

Huving been named as registered agent and to aceept seevice of process for the above stared limited Hability company at the place
dusienated in this application, D hereby aceept the appoiniment ax registered agent and agree to act in diis capaeiry. 1 further agree
ro comply with the provixions of all statites vefative to the proper and complete performuance of my duties, and I am fanitiar witl
amd accepr the obligarions of my position uy regisiered ugent.

Corporation Service Company

YN A ey



N Forimtal mdexing purposes, List names, titke or capacity and addresses of the primacy members/imanagers or per<ong authorized 1o
g Jup o six (o letal |:

Title or Capacity:

L__l.\"lunzngcr

=N ember

Clacihorized
PPerson

D nher

DO Munager

= Member

Ol Authorized
Person

M nher

CManager
[ IMember
Caathorized

Person

Closher

AName and Address:

Nener Justin Sonficld

Title vr Capacity:

CINaiger

Address: 382 W Broadway

= N ember

New York, NY L0 2

[T A utherized

Person

COother

Name: GOl JA Investments Inc

Oinher

O Manager

Address: ST Tth Avenue, i F

CIhlemban

MNew York, NY O [OUH19

= Autherized

Persoen

Oonher

Name:

Cther

Dx’\'l:mugur

Address:

M lember

C Authorized

Person

Cliother

Dt nher

Name and Address:

Nayme: Jonathan Adler

Address: 82 W Broadway

New York, NY 10012

Citnher

Name: Garale DeCarla

Address 82 W Broadway

New York, NY D03

Ciother

Name;

Address;

COther

ndexed individuals may be added 1o the index when ling vour Flonida Departoent of State Annual Report torm.

U, Auached is o certiticaze ol existence. no more than 20 davs old. dulyv aushenticated by the official having custody of records in the
jrsdiction under the lw of winch i1 is orgamized, (1 the certificate 15 ina foreign language. a translation of the certiticate under aath
ol the translator must be submittedy

1), This document is execoted inaccordance with section 03,0203 (11 (b Florda Statutes. | am aware that any filse information

stthimtted in i document o the Deparn

Lol Staie ¢

ites o thind degree felony as provided tor in s 817,155 .S,

Cinole DeCarle

rTire ol an authorized person

Pupesct o printedd e of signer



STATE O NEW YORK

DEPARTMENT OF STATE

Certficnte of Stptus

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custadian of the reeords required by law to be filed
in my oMice, do heeeby ccatify that upon a diligemt examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: JONATHAN ADLER ENTERPRISES, LLC

DOS D Number: 3067754
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Entity Status:

Date of Initial Filing with DOS: 06£17/2004
Statement Status: CURRENT
06/30£2024

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Stae,
af the City of Albany, on Junc 29, 2022 at 10:1] AM.

ROBERT J. RODRIGUEZ. Sccretary of State

12t & Loslan

By Brendan C. Hughes
Executive Deputy Seeretary of State
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Authentication Number: 100001794441 ‘o Verify the authenticity of this document you miy access the
Division of Corpertion’s Document Authentication Website st RUp/econp dos, ny.goy




